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ART. X.--Treatment of Senile Hypertrophy of the Prostate. a 
:By R. F. TOmN, F.R.C.S.I. ; Surgeon to St Vincent's Hos- 
pital, Dublin ; Examiner  in Surgery in the Royal College 
of Surgeons, Ireland. 

A se~.cIAI~ interest in the diseases of the male genito-urinary 
apparatus was early carried in upon me by the large number  
of sufferers from sueh affeetions under  my  care while in charge 
of the Surgical Division, Royal Victoria Hospital, Netley. 
This interest has grown with the kind consideration given by 
this Aeademy to papers of mine on urethral  stricture and 
prostatic disease. I t  is therefore tha t  I venture to occupy 
your  attention with a few remarks on the t reatment  of 
senile hyper t rophy of the prostate. The note of t r iumph 
we can now sound over this once terrible enemy of old age 
makes the task before me a pleasant one. The advance has 
been so rapid tha t  it  is within the personal knowledge of most 
of us. At present the position may be said to be this--pal- 
liative t reatment  has made great advances. Our knoMedge 
of how to keep the urine aseptic and the excellent catheters 
now manufactured have made this mode of management  
both safe and easy ; but  this, notwithstanding the advanee of 
radical treatment,  has been so great and so satisfactory that  
one can safely advise it, if catheter life is in any way uneasy. 

I t  is of radical measures that  I am now about to speak--  
prostateetomy, vasectomy, and orehideetomy. I wish to 
define as far as I can the position of eaeh of these operations, 
and in order to do so it is necessary to say a few words on the 
functions of the testicles and prostate and the correlation of 
these organs. As to the functions of the testieles physiologists 
are pretty clear. As to those of the prostate they are ex- 
ceedingly vague. I have looked in vain in works on physiology 
for answers to the questions--of what  use is the prostate ? -  
is it, or is it not, an essential part  of the sexual apparatus ? 
But  surely some answer is necessary; or it is at least well 
tha t  we should get as near as we can to an answer, before 
proceeding to discuss measures tha t  interfere seriously with 
that  organ. I am ill qualified to throw light on the subject ; 
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but nevertheless you must bear with me while I give ex- 
pression to definite and dogmatic views, for I hold tha t "  truth 
comes more easily out of error than confusion," and I wish to 
promote discussion of this most important matter. ] venture, 
therefore, on the statement that the prostate is an essential 
part of the sexual apparatus, and that in its absence sexual 
desire and sexual activity are non-existent. 

:My reasons are--firstly, that the gland in question is found 
practically in all animals, and that its size is found to bear a 
direct relation to sexual desire and sexual power; secondly, 
does not clinical experience tell us that when in man there is 
a true hypertrophy of the prostate sexual desire is increased ? 
Do not patients suffering from this condition complain of desire 
that is excessive, that goes beyond, if I may so speak, the 
requirements of the situation, beyond the secreting power of 
the apparatus ? On the other hand, when by any disease 
the prostate is destroyed, desire and action cease. The 
testicles may retain their secreting power, but to no purpose. 
Erection and emission no longer occur. 

I found this statement on the evidence of many cases, but I 
shall quote only two. A soldier, who had received a bullet 
wound that car~'ied away the greater part of his prostate, and 
was under my care at Netley for a urinary fistula, the bladder 
emptying itself into the rectum, but whose genital organs 
were otherwise complete, told me that his sexual passions, 
which had rather dominated him previous to the injury, were 
subsequently not existent. No. 2.--A fairly robust man, 
aged fifty-eight, consulted me lately for urinary trouble. 
He stated that as his urinary trouble came on his sexual 
desires ceased. There was an enlargement of the prostate, 
probably adenomatous, and causing, by pressure, atrophy of 
that gland. The testicles were healthy, except that  the right 
contained a small spermatocele, which on being tapped 
yielded fluid containing numerous active spermatozoa. 

For further evidence I would refer you to two of the cases 
recently published by ~[r. Freyer, to whom, however we may 
differ from him on some points, we all owe a debt of gratitude 
for his demonstrations of the practicability of the cure of a 
large class of prostatic enlargements by enucleation. The 
cases I refer to are two, in which patients reported a recovery 
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of sexual power subsequent to the operation of enucleation 
to which he had subjected them. Now, as I do not wish to 
enter into the vexed question of the nature  of these opera- 
tions, I shall at  present address myself only to those who 
believe that  when after the operation of enucleation the 
prostatic ure thra  is left intact, then the prostate, compressed 
and atrophied, is also left behind, and that  adenomatous 
masses only have been removed. For  such as hold these 
views, the two cases referred to will, I have no doubt, 
uphold my contention as to the use and function of the pros- 
tate. They will see that  coincident with the gland being 
compressed sexual feelings and powers are in abeyance, and 
that  these feelings and powers retum~ on tiJe pressure being 
removed. Such occurrence is in accord with what has 
happened in a case that  has come under  my own observation ; 
but  it seemed to me better to elucidate the point from cases 
so widely known as are those of Mr. Frever. 

I t  is not possible in a brief paper such as this to do more 
than indicate the kind of evidence on which I have founded 
the views I have ventured to express. Whether  they are 
true or false is, however, all important,  and I shall be most 
grateful for any criticism that  will either substantiate or 
disprove them. 

If they are correct, cases of the disturbance under con- 
sideration fall readily, both clinically and pathologically, 
into two classes; and the indications for t reatment  in each 
class are clear. First, those in which there is a t rue hyper- 
t rophy of the prostate, with increased activity of its functions ; 
second, those in which the enlargement is due to adeno- 
matous or other non-malignant formations under the pressure 
of which the prostate has disappeared, and with it what I have 
declared to be the uses of tha t  gland. 

I t  is to the first class of cases tha t  I believe vasectomy and 
orchidectomy to be applicable. To such interferences all 
men have a natural  objection; but  this. notwithstanding a 
little consideration, brings us back to them as the proper 
procedures. For  who can study the exhaustive statistics and 
tabulated cases published by White and others without being 
convinced that  these operations are efficacious as regards the 
ur inary trouble, are safe and simple, and when performed on 
men of mature  years are followed by none of the changes 
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tha t  characterised them in the ease of young subjects. Re- 
member we are now talking only of old men with abnormal 
sensual appetites. Surely for them, apart altogether from 
their urinary troubles, repose of the sexual apparatus is 
indicated. But  even if this were not so, what  is the other 
alternative ?--complete removal of the prostate. Whether 
such removal is possible without including the prostatic 
urethra I shall not pause to consider (my impression is tha t  
it  is not). I shall content myself with pointing out the great 
danger of the operation, and the fact that  if the prostate is an 
essential part, the patient is as completely unsexed as if the 
testicles were removed. Except in urgent  cases I think 
vasectomy should be tried before having recourse to the 
orchidectomy. I t  is true that  in manv eases it fails with- 
out apparent cause. And on referring to experiments oll 
animals with normal prostates I find the same uneer ta inty--  
viz., that  in some eases complete atrophy and in others no 
change at all occurs (vide the report by '~[. Athanason in the 
Paris Jourr~al of Anatomy and Phjtsiology, ]~[arch and 
April, 1898). Seeking for an explanation of this physiological 
discrepancy, I was lately struck by the fact tha t  the nerves 
of the prostate came from the hypogastric plexus, while the 
nerves of the testicle (I quote from Gray) "are the spermatie 
plexus from the sympathetic. This plexus is derived from 
the renal and aortic plexus, joined by filaments from the 
hypogastrie plexus, which accompany the artery of the vas 
deferens." 

From this it would appear that  if in the division of the vas 
deferens these hypogastrie filaments were included, there 
would be an interruption of nervous communication between 
the prostate and testicle, and perhaps in the division and non 
division of these filaments may be found the explanation of 
the success and failm'e of the operation under consideration. 

For the second class of cases the operation of enucleation as 
described by Mr. Freyer is an ideal procedure. The patient 
is not maimed in any way. An offending growth is removed, 
and on its removal the parts are free to re turn to their normal 
state. I t  is an operation not difficult of performance, and as 
a rule the shock and h~emorrhage resulting are small. Let 
me give you as an instance partieulaps of a case recently ex- 
hibited by me to this Section of the Academy :-- 
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A. B., aged eighty-five, with whom the use of a catheter had 
long been necessary, was sent to me, at St. Vincent 's  Hospital, 
with great distension of the bladder, by Dr. Cosgrove, of Kilcock, 
whom I know to be one not easily foiled in passing a catheter. 
On arrival he was delirious, and his temperature was 101 ~ I 
had him taken at once to the theatre, and I opened the bladder 
above the pubis. 

I found the prostate, especially the right lobe, much enlarged. 
He made a good recovery, except that a fistulous opening re- 
mained. The dribbling thrbugh this caused much irritation of the 
skin, and he complained of it as a grievous trouble, and as he was 
a poor old fellow who had no changes of clothes or anyone to look 
after him, I agreed with him that it was so. Accordingly I took 
him again to the theatre one day, and enlarging the fistula, 
enueleated the enlargement in the way Mr. Freyer has described. 
You see that even as a dried specimen it is of considerable size. 
On section it is seen to be an adenoid growth. There was a 
fair amount of h~emorrhage, but with the help of suprarenal 
extract it was readily controlled. On going to see the patient 
in the ward some hours after the operation I was shocked to see 
the sheet drawn over his head. My feelings were changed, how- 
ever, when on taking it down I found him enjoying a surreptitious 
smoke. I showed him here a month or so after the operation. 
He was then able to empty his bladder completely during the day, 
but unless he was awakened during the night it became distended, 
and in the morning it was necessary to pass a catheter. 

A report to-day from Dr. Cosgrove informs me that even this 
trouble has passed away, and that he has now normal continence 
of urine and normal micturition. 

This case fully illustrates what  an admirable operation is 
enucleation for the class in which adenoid growths are the 
cause of the enlargement.  

The fur ther  question remains is there a third class--cases 
in which at first a t rue hyper t rophy exists, and in which, 
ater  on, there occur adenoid or other growths  owing to the 

pressure of which the original condition disappears. To 
this question I can give no answer. I have met  no case 
throwing light upon  it. I therefore leave it  to you together 
with the more impor tan t  one, on the answer to which all 
scientific interference mus t  h a n g - - I s  the prostate an essential 
par t  of the sexual apparatus,  and what  is its true function ? 


